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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

PROTECTIVE LAYERS FOR OPTICAL 

COATINGS 

216645US40 



INVENTOR 
USA 

FULL CAPACITY 

Kyle 

W. 

HUKARI 
Davis 
CA 
USA 

2446 Halsey Circle 

Davis 

CA 

USA 

95616 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name- 


Peter 


Middle Name- 


A. 


Family Name- 


MASCHWITZ 


City of Residence- 


Sebastopol 


State or Province of Residence- 


CA 


Country of Residence:: 


USA 


f \ 1 J r m a • •• All 

Street of Mailing Address: : 


6601 Hutchins Avenue 


Citv of Mailinn Addrp«;<v 


OCUdblUpUl 


State or Province of Mailina Aririrp^c;-- 


PA 


Countrv of Mailinn AHHrpQQ*- 

v/v/ui iii y \ji i v i ct 1 1 1 1 1 y rvuui coda. 
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ruoiai ui ^-ifj uuuc ui iviaiuny Muaress.. 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country- 


USA 


Status:: 


FULL CAPACITY 


Given Name- 


Rand 


Middle Name- 


D. 


Family Name- 


DANNENBERG 


City of Residence:: 


Benicia 


State or Province of Residence- 


CA 


Country of Residence- 


USA 


Street of Mailing Address- 


214 East E Street 


City of Mailing Address:: 


Benicia 


State or Province of Mailing Address- 


CA 


Country of Mailing Address- 


USA 


Postal or Zip Code of Mailing Address:: 


94510 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



ASSIGNMENT INFORMATION 
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Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



AFG INDUSTRIES, INC. 
1400 Lincoln Street 
Kingsport 
TN 

U.S.A. 
37660 
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